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Verification of License of Surety Company 
 
 
Instructions:  When requesting verification of surety authority and AM Best rating from the Auditor’s 
office, please send the following information via e-mail to the following persons.  Start with the first 
person on the list.  If you do not receive an answer within a couple hours, go to the next person on 
the list. 
 

Ramona Bidon  rbidon@mt.gov 444-4515 

Tavin Mogus tmogus@mt.gov 444-3469 

 
 
 
Subject Line:  Verification of License of Surety Company 
 
Insurance Company Name:  __________________________________________________________ 

Authorized in Montana:  _____ Yes _____ No Authorized for Surety:  _____ Yes _____ No 

Information provided by: ____________________________ of the State Auditors Office   

(Your Agency) Employee Name: ____________________________ Date: __________________ 
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